I remember my feelings on the first days of February 2020, that SARS-CoV-2 will never be a real problem in our city, Trieste, the last province at the North-Eastern Italian border. We are so close to Austria and Slovenia that what was going in Lombardy seemed very far away. Then, suddenly, the outbreak spread, becoming rapidly unstoppable. The front of the virus moved quickly across the North of Italy to finally bump into our Region of Friuli Venezia Giulia. At first patients were struggling, news updates from the Lombardy front-line were numerous and controversial, strategies to contain the outbreak were initially improvised, and patients' management was limited to supportive care. Our own health was not a concern and the willingness to help in facing the new threat became predominant.
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Things moved on very quickly, something we were not used to in our general routine of a large tertiary care Cardiology department. Rigorous measures to limit the spread were taken, the access of patients to the Outpatient clinic was strictly limited, and elective procedures cancelled or postponed. Patients were isolated inside the hospital along with their fears and their emotions. Obviously no contacts with families and friends were allowed, and caregivers were the only people who the patients were able to open up to. In a short while the entire world for these patients was reduced to a hospital bed, surrounded by strangers with white overalls, masks, and visors.

The entire care management of the patients was initially governed by hesitation. The increasing burden of sick patients requiring a bed forced the hospital board to restructure the entire organization. About 200 beds were allocated to exclusive care of COVID-19 patients, 60 of them with mid to high intensity supplies. The professional staff from different areas of the hospital were deviated to the new dedicated wards. I am a cardiologist, but for about 1 month I spent my activity caring for geriatric patients, in the department of infective diseases, and in a sub-intensive COVID-19 unit. I learnt how very important it is, and at the same time how very hard it can can be, working the whole day shielded by protective gear. In the meanwhile, the underlying steady fear of becoming infected was something you had to get used to living with.

While all this was going on, patients' care remained the focus of our activity and, once again, uncertainty encapsulated what we were doing in those days. Uncertainty about the evolution of every single case, uncertainty about the effectiveness of treatment protocols, uncertainty about strategies to be carried out in order to make some of them better. The course of the infection was also unpredictable. I remember a few young cases that switched so quickly from acceptable gas exchanges to the need for intubation. Non-invasive ventilation was largely used, but the intrinsic features of lung involvement made it insufficient in several situations. The same disappointment embraced the drug strategies. Different protocols were proposed, including antiviral and immune-modulating drugs, anticoagulants, and steroids, without the clear feeling that they were effective at all. Unfortunately, randomized studies which have been published in the last weeks are even less encouraging. Sadly, palliative care was the most I could offer to some of the older patients.

In the end, returning to my Cardiology ward, I realized how the gravity of the situation caused a general alarm, and people strenuously persevered at home with severe conditions unrelated to COVID-19. We observed late ST-segment elevation myocardial infarctions (STEMIs), revascularization, and severe heart failure deteriorations among patients that delayed medical contact as they were afraid of becoming infected. The unusual cluster of post-myocardial infarction mechanical complications occurring in the last month attested to what happened outside the hospital. I believe that we will not be able to completely understand the consequences of the COVID-19 'storm' in the short term, but I am afraid that we will face, in the coming months, a huge amount of patients without infection but with dangerously overlooked worsening cardiovascular diseases.
